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The dermatophyte Micros porum distortum was
described in 1954 (1) from 12 strains isolated in
the province of Otago, New Zealand. It has since
been isolated in the United States from animals
by Kaplan and his colleagues (2) in 1956, and
more recently from a human infection by Brooks
and her associates (3). The recovery of these
strains in a country so much larger and more
populous than New Zealand is most interesting,
and has prompted the present report of the
infections due to Al. distortum which have oc-
curred in and around Dunedin, New Zealand
since January 1954. Certain clinical features of
the original twelve cases, not previously reported,
are also included.
Micros porum distortum has recently been iso-
lated from the lesions of six children in six
families and there is reason to believe that at
least two other children and two cats were also
infected, although cultural confirmation was un-
fortunately not obtained. Three of the families
lived in a small country town situated about 30
miles north of Dunedin, but the infected children
were separated in time, if not in space, since there
was an interval of at least 18 months between the
onset of the infections. The other three eases
involved children living in suburbs of Dunedin.
Related human and animal infections are included
in the following case histories.
CA5E HIsTORIEs
Case (1) 0. Al. Male aged 6 years
This boy lived in the country town of
Palmerston. He was seen in the diagnostic clinic
in Dunedin on Oct. 4th 1954 at which time he
had a lesion on the scalp which showed bright
green fluorescence under the Wood lamp. Micro-
sporum distortum was isolated in culture. Two
siblings whose tinea capitis had already been
treated for some weeks were also examined. In
one, a sister, a few fluorescent hairs were found
in a healing lesion, but no pathogenic fungus was
isolated in culture. The brother had no
demonstrable infection at the time of exami-
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nation. These children were not seen again, so
further cultures could not be obtained; but it
seems likely that the two siblings of G. M. had
M. distortum infections.
Case (2) C. Al. Female aged 2942 years
This child lived in Palmerston and visited the
diagnostic clinic on June 20th 1956. She had a
single large lesion on the vertex of the scalp.
This had been present for 6 weeks and showed
pale green fluorescence under the Wood light.
Micros porum distortum was isolated in culture.
No further clinical details are available.
Case (3) P. A. Male aged 2'9f2 years
This child, a mongol, lived in Dunedin. He
was first seen at the clinic on May 1st 1957 the
day after his scalp lesion had been noticed. A
single brightly fluorescent lesion about 2 cm. in
diameter was found on the crown. A sister aged
11 months was also examined but no evidence of
scalp or body infection was found. The family
had obtained a stray kitten earlier in the year,
which was reported to have developed a bald
patch, and had consequently been destroyed.
P. A. was seen again on May 16th and on May
30th to check the progress of his condition during
treatment with topical applications. No spread
of infection occurred and there was a substantial
reduction in the number of fluorescent hairs
observed on the occasion of his last visit.
Case (4) C. W. Male aged 13 months
This child lived in Dunedin and was first seen
on Feb. 18th 1958. His infection had been
present for three weeks. On examination under
the Wood lamp a single lesion, about 3 cm. in
diameter and containing many fluorescent hairs
was found on the occiput. Al. distortum was
isolated in culture. The mother stated that both
C. W. and a brother G. W. aged 3 years had had
lesions on the body but that these had already
cleared with local treatment. No evidence of
infection was found on the scalp or body of G. W.
at any time, although he was examined on several
occasions. Both children had been staying on a
farm during the Christmas holidays (i.e. the New
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FIG. 1. Slide culture of isolate from case (2)
Zealand summer holidays) and it was reported
that several of the animals and children were
suffering from ringworm at the time. C. W.
visited the clinic every 14 days so that the course
of his infection was followed. Local spread on the
occiput occurred with the development of several
small satellite lesions. Fluorescent hairs gradually
decreased in number in response to topical
applications and the scalp was Wood light
negative on July 11th 1958.
Case (5) J. T. Fcmale aged 4 years
This child whose first visit to the clinic was on
May 6th 1958 lived in Dunedin, but in a different
suburb from case (4). On examination a single
scalp lesion about 1.5 cms in diameter and
situated on the left side of the vertex was ob-
served under the Wood lamp. Several small
lesions of the glabrous skin were present: three
on the forehead, four on the trunk and one on the
leg. M. distortum was isolated in cultures made
from infected hairs. A sister aged 21 months was
examined, but no evidence of infection was found
on May 6th or thereafter. The family cat was
also examined at this time and fluorescent hairs
were found around the ears and the claws of one
of the feet. It was unfortunately destroyed,
before the nature of the infection was recognized
so that no material was available for culture.
J. T. was examined at fortnightly intervals. The
lesions of tinea corporis responded rapidly to
treatment. No spread of infection occurred in the
scalp which responded to topical applications and
became Wood light negative on September 16th.
1958.
Case (6) G. L. Male aged 18 months
This boy lived at Palmerston and visited the
diagnostic clinic on April 4th 1959. On exami-
nation a single lesion on the hair line above the
temple was present and showed green fluo-
rescence under the Wood light. 111. di.stortum was
isolated in culture. The child did not visit the
clinic again and no further information is avail-
able.
EXAMINATION OF SOIL SAMPLES
The sporadic appearance of infections due to
M. clistortum suggests that the soil may be the
reservoir of this organism. Soil samples taken
from several areas where the children played or
animals rested in the gardens of cases 4 and 5
were examined by the hair-baiting technic of
Vanbreuseghem (4). No isolates of M. distortum
were obtained, but since isolates of Keratinomyces
ajelloi were recovered from all the plates, it is
a
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possible that this organism prevented M.
di.stortum from obtaining a foot-hold on the bait.
DISCUSSION
The difficulty in making a satisfactory study
of the ecology of M. distortum is the result of two
factors. The first is the extreme rarity of in-
fections, but the second and more important is
the lack of distinguishing clinical features. Lesions
due to M. distortum are indistinguishable from
those due to M. canis both to the naked eye and
under the Wood lamp. By the time the character-
istic cultures have grown, the chances of tracing
the human and animal case contacts are very
much reduced. For example in ease (5) the
lesions of both child and cat were assumed to be
due to M. eanis the cause of more than 90% of
eases of tinea eapitis in this area (5) and no
cultures were made from the eat's hair at the
time of examination. Although it seems probable
that the cat's infection was also due to M.
distortum, this was never demonstrated, since it
was dead by the time the isolate from the
patient was identified. For these reasons, the six
eases reported here contribute disappointingly
scanty information on the ecology of Micro-
sporum distortum. Nevertheless an analysis of the
findings from them and from the earlier series of
eases are of some interest.
The first conclusion which can be drawn is that
M. distortum is still present in the province of
Otago and appears more likely to affect children
living in the country. Three of the six eases lived
in the country, and a fourth appears to have
contracted his infection while on a visit to a
farm. This agrees with the earlier findings when
10 of the 12 isolates were obtained from children
living in country districts (1). M. distortum has
not so far been reported from human or animal
infections occurring in other areas of New
Zealand.
AGE AND SEX DISTEIBUTION
Another interesting feature of the present and
former series of cases is the age of the patients
the majority of whom are extremely young. The
age of 16 of the patients at the time of their
infections was known. Of these, 13 (81%) were
less than 7 years of age and 6 (37.5%) were less
than 3 years old. Only one adult infection—a
lesion of the glabrous skin of a male aged 40
years is included in the series. This may not
reflect the true incidence of tinea eorporis due to
M. distortum in adults, since the majority of
these infections are diagnosed on clinical grounds
alone. The age grouping of the eases of tinea
eapitis, however, suggests that M. distortum
most readily infects a younger group of children
than does M. canis which in Otago is most
commonly found in lesions of children from 5 to
9 years of age (5).
The sex distribution of infections is also
interesting. Of the 17 children involved, 9 were
boys. This equal distribution of infections be-
tween the two sexes may be fortuitous and the
result of the limited number of eases, but it does
suggest that the male and female infants are
equally susceptible.
SOUECE OF INFECTIONS
The information on this problem is still very
scanty and it is difficult to determine the part
played by domestic pets in the propagation of
infection. Kaplan and his colleagues (2) have
demonstrated that spontaneous infections can
occur in dogs and in monkeys, and Brooks et at.
(3) report that the human ease which they
studied had recently been handling monkeys. It
is difficult to see how or where New Zealand
comes into the picture, since monkeys are very
rarely imported and are only to be found in
Zoological gardens and other licensed institutions.
There is no reason to believe that the children
suffering from M. distortum infections, in Otago,
had any contact with monkeys. It seems probable
that the family cat of at least two of the recent
eases was also infected but it is impossible to say
whether the infection spread from cat to child or
child to eat. Similarly, although in 4 of the 18
Otago eases more than one child appears to have
been involved, it has been impossible to determine
whether the infections resulted from a common
source or whether intra-family transmissions
occurred.
The sporadic appearance of infections pre-
dominantly in country districts; the equal sex
distribution and the youthfulness of the patients
all appear to point to the soil, at least in New
Zealand, as the reservoir of M. distortum com-
parable for that demonstrated for M. gypseum
by Ajello (6) and other workers. It seems possible
that susceptible infants are most often infected
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at the crawling or toddling stage, when their
contact with the soil is very close, and possibly
animals are infected in a similar way.
SUMMARY
1. Six infections due to Micros porum distortum
have occurred in Otago, New Zealand, since
the species was described in 1954. The case
histories of the patients are reported.
2. M. distortum was not isolated from soil samples
taken from several sites in the gardens of two
of the cases.
3. The age and sex distribution of the eighteen
infections due to M. distortum which have been
diagnosed in Otago since 1947 are reported.
Very young children appear to be most
commonly infected, since 81% of the lesions
occurred in children less than 7 years of age
and 37.5% in children less than 3 years old.
Infections were equally distributed between
the two sexes.
4. The source of infections is discussed, and it is
concluded that in New Zealand, the soil is the
most probable reservoir of M. distortum.
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